fILED SEP 7

1958

Ragistration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT[FICATE OF DEATH

'-3 1 8 Primary Ragistration District N1003

{

- 28585

STATE FILE NUMBER

 Regianers 3520,

. PLACE OF DEATH

e, COUNTY

2, USUAL RESIDENCE {Where dacaased lived.

H Institution: Residence before

o. STATE b. COUNTY St admission)
&

Mo,

- b. ClTY (If outside corporate limits, give TOWNSHIP anly)

Inside Limits

Yesu NsO

Louis
c. C[!)TY ‘/Jéé : ‘Inside Limits
rom University City /

YesO) NaD

. FULL NAME OF (If NOT in hospital, givelocetion)

Laength of stay in 1b

Reside an Farm

T NorDe Paul Hospital 16 dayh * imetl 8315 Appleton Die| vee e
3 ::r‘l:‘:gn Firat Middle Laost 4. Dc:gt Month Day Year
(T'¥pe or print) EUGENE " HUCK et July 11 1956
T O [ [T O s T T S [ e
Male White wivoweo I oivorcen [ July 7 1881 ] I

10a. USUAL OCCUPATION {Gire kind of work done
arking life, eoen if retired)

%rma osl of

106, KIND OF BUSINESS OR INDUSTRY

'.g‘ 12. CITIZEN OF WHAT COUNTRY?

V1. BIATHPLACE (City and atate or country)

ar Alsaice Loraine U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Huck Unknown
1(5} WAS DECE}ASED,EVE‘?I IN U, S ARME&:OR‘FES? ) 16. SOCIAL SECURITY NO. . INFORMANT Address
3, NG, OF UNKNYWN, yen, ﬂl“ war or s 8f srrawce.
no 491-18- 8121 Lorett Clasquln 8315 Appleton Dr.
18, CAUSE OF DEATH [Enter only one caus INTER BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditiona, if any,
which gare rise fo
above cause (0),
slating the under-
lying cause lagt.

DUE TO (&)

OGE TO (e}

cg?mfnr fn) (), and ¢e.]

DEATH

g/z(,p

VZAVASNS | |

7

Fi 4

3

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DENTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)  srem my;

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
ves [ o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1] of item 18)
20c. TIME OF ~ Hour ™ Month, Day, Year S
INJURY + a. m, . F

gy /52X
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul heme, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, rireet, office bidg., ete.)
WORK AT WORK ;S 7’ 0 22 p L ez

'USE_ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 1 attended the deceased

Death occurred at

-imm

~AJ /)
and fast saw

tp stated abghe; and to the best of my kﬂaw!ed

ahv
Jlrom thefcaushs srated.

o7 ””L}‘Z‘fé?

%M”‘?"ﬁ?’“

Calvar

23e. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town. or county) T (Sah UV

St L] LOU.iS [ MO-

Doctor, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify 10 a death due to natural causes.

24. FURERAL DIRECTOR

a.N. Méaa,e_esae Clayton

ADDRESS

R

25. DATE RECD. 8Y LOCAL REG,

26, REGISTRAR'S SIGNATURE

JUL 1255

{Licensed Embalmer"s Statement on Reverse Side)

Bl IniTh, e
) 7 LA,




_+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY INIE, b . . it iiiiiieeiiiiiiciraaeame e eeeieaiaosaeearteseaeneneieraaanaas , Student Embalmer No,.........

working under my personal supervision..

Student ... ..o i i Signed..
Signature of Student Embalmer

P. O. Address g7 A .0y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If _this body is not embalmed, fact should be so stated above,




